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FOREWORD 

The  information  in  this  handbook  has  been  compiled  by  a  Committee 
of  the  American  Society  for  the  Control  of  Cancer  who  utilized  the  ser- 
vices of  well-known  specialists  in  its  preparation  and  is  published  by 
the  Provincial  Board  of  Health  with  the  consent  of  the  Society  to  whom 
our  thanks  are  acknowledged. 

This  handbook  is  designed  to  present  in  language  easily  understood  by 
the  lay  reader  the  essential  facts  about  cancer  in  general,  its  frequency, 
predisposing  conditions  and  symptoms;  and  the  need  for  educating  the 
public  to  give  immediate  and  intelligent  attenton  to  all  known  danger 
signals.  It  then  takes  up  a  discussion  of  the  disease  as  it  manifests  itself 
in  the  various  organs  and  structures  of  the  body,  giving  information  for 
the  guidance  of  those  who  may  be  personally  interested  in  the  disease  or 
who  may  be  in  the  position  of  educators  in  matters  of  public  health. 

In  conclusion  the  public  is  warned  against  "quack"  treatment  and  the 
opinion  of  the  leading  physicians  and  surgeons  of  the  country  with  respect 
to  treatment  by  radium,  x-ray  and  surgery  is  summarized.  It  is  believed 
that  this  handbook  constitutes  a  valuable,  authoritative  and  conservative 
presentation  of  the  essential  facts  concerning  cancer  control  in  a  brief 
and  readable  form  for  the  average  reader. 

John  W.   S.  McCuixough,  M.D., 

Chief  Officer  of  Health. 


WHAT  EVERYONE  SHOULD  KNOW  ABOUT  CANCER. 

W'hy  has  there  been  so  much  talk  about  cancer  of  late  years?  There 
are  several  reasons.  The  disease  is  very  frequent,  causing  one  death 
out  of  every  ten  after  the  age  of  40,*  and  moreover,  it  is  apparently  stead- 
ily increasing  throughout  the  world.  Familiar  to  the  earliest  physicians, 
it  has  persisted  through  the  ages  of  medical  progress;  but  while  an 
immense  fund  of  knowledge  has  been  accumulated  there  is  much  still  to 
be  learned.  Only  too  often  the  utmost  skill  of  modern  medical  science 
fails  to  save  the  patient  and  people  have  therefore  come  to  dread  it  as  a 
hopeless  and  incurable  affliction.  Fortunately  the  facts  warrant  a  more 
hopeful  view  and  a  systematic  effort  is  now  being  made  to  tell  people 
generally  what  is  known  about  cancer  and  particularly  to  describe  the 
warning  signs  so  that  this' insidious  disease  may  be  more  frequently  dis- 
covered and  successfully  treated  in  the  early  stages  while  a  cure  is  still 
possible. 

In  the  six  years  during  which  Canada  was  engaged  in  the  Great  War 
62,496  soldiers  were  killed  or  died  of  disease.  During  the  same  time 
cancer  caused  the  death  of  upwards  of  50,000  people  in  this  country. 
Our  soldiers  died  in  a  glorious  cause,  but  a  large  proportion  of  the  vic- 
tims of  cancer  represents  a  needless  waste  of  human  life,  long  periods 
of  suffering  and  with  no  recompense  of  victory  or  glory  such  as  have 
accrued  from  the  successful  termination  of  our  struggle  with  the  enemy. 
Cancer  is  one  of  the  most  important  causes  of  death  all  over  the 
world.  As  a  group  of  diseases  it  ranks  with  pneumonia,  tuberculosis 
and  kidney  disease  as  one  of  the)  five  or  six  causes  of  deathi  which  stand 
second  only  to  heart  disease  in  the  records  of  the  Registar-General.  In 
the  United  States  it  causes  between  90,000  and  100,000  deaths  annually. 
It  is  apparently  and  almost  certainly  increasing  in  all  civilized  countries, 
the  approximate  annual  increase  being  about  2^%.  It  is  almost  always 
a  disease  of  adult  life,  95  per  cent,  of  deaths  occurring  after  the  age  of 
35  years.  Cancer  appears  in  a  variety  of  forms,  affecting  practically 
every  organ  or  part  of  the  body.  The  commonest  site  of  cancer  is  the 
stomach,  which  including  the  liver,  accounts  for  about  40  per  cent,  of 
the  total  deaths.  Cancer  of  the  female  generative  organs  (womb) 
cause  about  15  per  cent;  of  the  female  breast,  9  per  cent.;  cancer 
of  mouth  and  tongue,  5  per  cent. ;  cancer  of  peritoneum,  intestines  and 
rectum,  about  14  per  cent,  and  from  cancer  of  all  other  organs  about 
17  per  cent. 

Cancer  is  especially  frequent  among  adult  women.  Of  all  deaths  over 
the  age  of  40,  one  in  thirteen  among  men  is  due  to  this  disease,  but  among 
women  over  this  age  one  out  of  every  eight  is  fatally  attacked.  Be- 
tween the  ages  of  35  and  45  three  times  as  many  women  as  men  die  of 
cancer;  between   45   and   55   twice  as   many.     This  excessive  mortality 

♦According  to  latest  report  of  the  U.  S.  Census  Bureau. 


among  women  is  apparently  due  ito  cancer  of  the  breast  and  the  special 
organs  of  generation.  Yet  these  forms  of  the  disease  like  others,  are 
usually  curable  by  competent  treatment  in  the  early  stages. 

Excluding  cancer  of  the  breast  and  of  the  female  generative  organs 
the  relative  frequency  of  all  other  forms  of  cancer  combined  is  about 
the  same  in  the  two  sexes.  The  civilized  and  particularly  the  white  races 
are  more  liable  to  cancer  than  native  races,  such  as  the  North  American 
Indians  or  the  Orientals.  An  investigation  made  by  the  Provincial 
Board  as  to  cancer  among  the  Indians  of  Canada  showed  that  the  dis- 
ease is  comparatively  rare.  Cancer  of  the  uterus,  however,  is  apparently 
more  common  among  negro  women  in  this  country  than  among  white 
women.  Cancer  of  the  breast  and  cancer  of  the  ovary  are  more  frequent 
among  the  unmarried  than  among  the  married ;  in  contrast,  cancer  of 
the  uterus  is  more  common  among  married  than  among  single  women. 

The  Need  for  Educating  the  Public 

But.  quite  aside  from  statistics,  the  disease  occurs  so  frequently  that 
there  is  hardly  a  person  who  has  not  known  of  its  occurrence  among  his 
or  her  immediate  relatives  or  friends.    Another  reason  for  interest  in  the 
subject  of  cancer  is  that  after  the  disease  reaches  a  certain  stage  it  is  incur- 
able, and  invariably  fatal.     It  is  important  to  remember,  however,  that  if  it 
is  discovered  in  an  earlier  stage,  the  cancer  can  be  removed  with  a  very 
great  probability  of  a  permanent  cure.    This  fact  does  not  seem  to  be  gen- 
erally recognized,  and  it  is  for  this  reason  that  physicians,  health  officers 
and  others  who  are  interested  in  public  health  and  welfare  work  are  so 
anxious  to  show  that  much  more    than  is  being  accomplished  at  present 
can  be  done  to  cure  cancer  in  its  early  stages.     Even  though  scientific 
knowledge  of  the  origin  of  cancer  is  still  in  many  points  imperfect,  the 
practical  knowledge  of  how  to  arrest  its  onset  and  save  the  patient  in  indi- 
vidual cases  is  already  in  many  respects  satisfactory.    Some  physicians  be- 
lieve that  possibly  three-quarters  of  the  deaths  from  cancer  and  all  the 
attendant  suffering  could  be  prevented  if  all  members  of  the  medical  and 
nursing  professions  as  well  as  the  public  were  adequately  instructed  in 
what  they  each  ought  to  know  about  this  disease. 

The  campaign  of  education  in  regard  to  tuberculosis  which  has  been 
conducted  for  the  last  twenty  years  in  America  has  resulted  in  a  very 
great  diminution  in  the  number  of  deaths  from  this  disease,  largely  be- 
cause people  have  been  taught  not  to  delay  consulting  a  physician.  It 
is  perfectly  possible  to  produce  the  same  results  in  cancer,  if  all  patients 
suffering  from  the  disease  could  be  taken  to  a  physician  and  could  have 
the  cancer  removed  while  still  in  an  early  stage.  Practically  without  ex- 
ception cancer  i^  at  first  a  local  disease;  that  is.  it  begins  in  a  little  spot 
all  by  itself  and  for  a  lomg  time  may  have  no  effect  on  the  rest  of  the 
body.  This  means  that  in  theory  it  would  always  be  easily  cura'ble  if  the 
first  spot  could  be  recognized  and  removed  in  time.  In  practice  it  is  diffi- 
cult and  in  some  cases  impossible  for  even  the  physician  to  recognize  it 
soon  enough.    The  second  practical  difficulty  is  to  get  the  patient  to  con- 


suit  a  physician  immediately  after  he  or  she  recognizes  that  something  is 
wrong.  If  all  cases  that  came  to  treatment  were  early  cases  a  great  many 
more  patients  would  be  cured.  The  problem,  then,  is  to  get  the  case  into 
the  hands  of  a  competent  medical  advisor  while  it  is  still  in  the  early  and 
curable  stage,  or  even  more  fortunately,  while  the  patient  exhibits  merely 
those  conditions  which  are  now  widely  recognized  as  predisposing  factors 
in  the  causation  of  cancer.  No  matter  how  great  his  skill  or  how  modern 
his  knowledge,  the  physician  can  not  help  a  patient  who  does  not  come  to 
him.  People  must  therefore  be  taught  to  recognize  the  disease  when  it 
begins  and  to  realize  that  early  surgical  removal,  or  the  application  of 
other  modern  remedies  which  are  sometimes  useful  in  competent  hands, 
is  the  only  hope  of  cure,  but  that  the  chance  for  cure  is  very  great  if  the 
patient  is  wise  enough  to  act  promptly. 

Why  do  People  Delay  Going  to  a  Physician 

Unfortunately,  statistics  prove  that  the  average  cancer  patient  after 
discovering  something  wrong,  waits  weeks,  months,  even  a  year  or  more 
before  obtaining  medical  advice  or  treatment.  Why  is  this?  Probably 
one  reason  is  that  the  patients  do  not  realize  that  cancer  starts  from  such 
trifling  beginnings,  or  if  they  do  have  a  suspicion  that  they  may  have 
cancer,  they  ignore  or  conceal  it  either  through  fatalistic  despair  or 
false  and  fatal  modesty.  The  old-fashioned  idea  that  cancer  is  a  "blood 
disease"  still  exerts  a  wide  and  baleful  influence  and  must  be  overcome 
by  spreading  the  modern  knowledge  that  practically  all  forms  of  malig- 
nant growths  are  at  first  confined  strictly  to  the  locality  in  which  they 
originate.  The  thought  that  cancer  may  be  hereditary  also  makes  one 
infected  with  this  disease  desire  to  conceaHt,  but  heredity  has  not  been 
proved  to  be  an  important  factor  in  the  development  of  the  common 
types  of  cancer. 

Above  all  causes  of  delay  is  the  unfortunate  absence  of  pain  in  the 
beginning.  Usually  there  is  no  pain  to  force  attention  while  there  is 
still  time  enough  to  apply  the  remedy,  and  by  the  time  the  symptoms  are 
so  marked  as  to  alarm  the  victim  it  may  be  too  late,  for  the  invading  can- 
cer will  probably  have  obtained  a  foothold  from  which  it  can  not  easily 
be  dislodged.  If  indeed  the  early  symptoms  of  cancer  caused  half  as 
much  trouble  as  a  toothache  many  more  lives  would  be  saved  because  the 
patient  would  be  driven  to  consult  a  physician  in  time.  The  fact  that 
people  generally  are  not  familiar  with  the  symptoms  of  cancer,  other 
than  pain,  makes  it  difficult  to  increase  the  number  of  cures,  for  unless 
prepared  to  recognize  the  signs  that  mark  the  beginning  of  cancer  people 
are  helplessly  open  to  its  ravages.  A  little  knowledge  in  this  case  is  not 
dangerous ;  it  is  essential.  It  is  the  purpose  of  this  handbook  to  give 
the  essential  facts  that  should  be  familiar  to  everyone. 

How  Cancer  Begins 

Cancer  is  a  very  curious  disease  which  is  due  to  the  running  wild  of 


certain  parts  of  the  body  tissue;  for  example,  a  few  cells*  in  the  breast  or 
in  the  liver  or  in  some  other  organ  grow  beyond  the  natural  limit  and  in- 
vade the  surrounding  tissues;  then  we  have  a  cancer.  This  cancer  often 
does  not  give  any  notice  of  its  presence  until  a  long  time  after  the  trouble 
has  begun,  because  the  cells  composing  it  are  the  same,  or  nearly  the 
same,  as  the  cells  from  which  they  started,  and  therefore,  the  body  does 
not  recognize  the  fact  that  a  cancer  is  growing  until  it  becomes  of  con- 
siderable size.  The  origin  of  cancer  has  been  aptly  compared  to  the 
situation  in  a  family  seated  at  dinner  table  when  a  supposed  relative 
arrives  and  is  given  a  place, — the  newcomer  eating  all  the  food 
and  finally  the  family  itself.  This  is  just  what  cancer  does.  It  starts 
very  quietly,  is  very  small  at  first,  but  gradually  grows  and  destroys  the 
very  tissues  that  feed  it,  until  ultimately  it  kills  its  host  by  the  destruc- 
tion of  some  important  part  of  the  body.  But  in  such  a  case,  the  cells 
of  the  body  itself  are  the  parasites,  there  being  no  external  parasite,  so 
far  as  we  know,  introduced'  from  the  outside  to  cause  the  cancer. 

Cancer  not  a  Germ  Disease 

Considering  that  cancer  is  such  a  formidable  disease,  it  is  satisfying 
to  know  that  certain  fears  about  it  are  unnecessary.  In  the  first  place 
it  is  quite  unlike  diseases  due  to  germs,  of  which  so  much  has  been  learned 
in  the  last  thirty  years,  for  no  germ  which  is  capable  of  causing  cancer  in 
human  beings  or  in  animals  has  been  found. 

Cancer  not  Contagious 

Cancer  is,  therefore,  not  contagious,  and  there  is  no  danger  in  treating 
or  in  dressing  a  case.  Ordinary  cleanliness,  however,  requires  that  the 
soiled  dressing  or  the  discharges  from  the  patient  suffering  from  cancer 
shall  be  carefully  collected  and  disinfected  and  the  dressings  burned — 
not  because  there  is  any  danger  of  becoming  infected  with  cancer,  but 
because  the  discharges  and  dressings  contain  germs  such  as  those  which 
cause  boils,  erysipelas,  and  other  skin  inflammations. 

As  cancer  is  not  contagious  there  is  no  reason  to  believe  the  stories 
so  often  told  of  "cancer  houses"  "cancer  villages",  or  "cancer 
belts."  The  occurrence  year  after  year  of  a  large  number  of  cases  of 
cancer  in  a  single  house  can  usually  be  shown  to  be  due  to  the  fact  that 
the  house  has  been  occupied  by  old  people;  since  cancer  is  a  disease  of 
old  age  there  will  naturally  be  more  cases  of  the  disease  in  such  a  house 
than  in  one  which  has  been  occupied  by  younger  people.  Thus  also,  "can- 
cer villages"  will  usually  be  found  to  be  small  country  villages  from  which 
most  of  the  young  people  have  gone  to  the  large  neighbouring  manufactur- 
ing towns  in  order  to  obtain  work,  so  that  only  the  elder  people  have  been 
left.  As  these  old  people  are  very  much  more  likely  to  develop  cancer, 
there  is  an  apparent  increase  in  the  number  of  cases  in  the  village.    This 

*  The  body  is  made  up  of  these  small  elements  called  cells,  which  when 
packed  together,  forms  the  organs  of  the  body.  The  cells  are  different  for 
each  organ;  those  of  which  the  skin  are  composed,  are  entirely  unlike  those 
which  make  the  liver  or  brain. 


has  been  shown  to  be  true  in  some  of  the  New  England  states,  especially 
Vermont  and  New  Hampshire.  Hence,  these  two  states  have  the  high- 
est cancer  rate  of  any  in  the  country,  while  the  Western  states,  which  are 
largely  populated  by  younger  persons,  have  a  very  low  cancer  rate. 
While,  therefore,  the  general  percentage  of  cancer  in  these  New  England 
states  is  increased,  it  will  be  found  on  examining  the  statistics  that  there 
is  no  increase  in  the  number  of  cases  which  have  occurred  at  the  age 
say  of  60,  over  the  number  which  would  usually  occur  at  the  same  age 
in  the  general  population  of  the  whole  country  elsewhere. 

In  a  word,  the  possibility  of  transferring  cancer  from  one  person  to 
another  by  direct  contact  should  be  practically  disregarded.  In  all  the 
thousands  of  recorded  operations  for  cancer  there  is  no  report  of  a  case 
acquired  from  a  patient  by  any  surgeon  or  nurse.  Cruel  neglect  of  some 
patients  has  been  known  to  occur  because  of  groundless  fear  of  "catch- 
ing" the  disease.  This  is  doubly  unfortunate  since  cancer  in  the  incur- 
able stage  calls  for  the  most  patient  and  devoted  care  of  the  sufferer. 

Cancer  not  Hereditary 

Cancer  is  not  hereditary  although  much  has  been  said  and  written 
about  experiments  with  certain  strains  of  white  mice  which  showed  that 
by  inbreeding,  the  occurrence  of  cancer  in  these  animals  was  much  in- 
creased. While  there  is  no  question  that  this  is  a  fact,  yet  the  increase 
can  be  obtained  only  in  certain  strains  of  white  mice,  not  in  all  varieties, 
and  has  never  been  observed  in  white  rats,  guinea-pigs,  rabbits,  dogs,  or 
other  animals  in  which  cancer  occurs.  The  breeding  conditions  of  the 
strains  of  mice  above  mentioned,  about  which  so  much  has  been  printed 
in  the  newspapers,  are  so  different  from  those  which  occur  in  the  human 
race  that  no  comparison  is  possible.  Among  the  mice  kept  under  obser- 
vation, every  parent  either  had  cancer  or  came  from  a  cancerous 
ancestor,  and  this  is  manifestly  impossible  in  the  human  race.  There- 
fore, there  is  no  reason  to  worry  because  one  member  of  a  family 
has  suffered  from  the  disease.  It  does  not  at  all  follow  that  any  other 
member  of  the  family  will  have  it.  It  has  been  shown,  in  fact,  that  ac- 
cording to  the  laws  of  chance  if  a  certain  number  of  cases  of  cancer  are 
to  be  expected  in  a  community,  one  family  will  naturally  have  two  or 
three  cases  while  other  families  will  have  none — and  this  is  due  purely 
to  coincidence.  In  a  family  the  members  of  which  tend  to  be  very  long- 
lived  more  cases  of  cancer  will  occur  than  in  one  in  which  the  members 
die  young;  this  is  not  because  cancer  is  hereditary,  but  because  it  is  pre- 
dominantly a  disease  of  middle  and  latter  life. 

Even  those  students  of  heredity  who  hold  the  strongest  views  on  the 
subject  do  not  believe  that  cancer  itself  is  inherited,  but  merely  that  a  lia- 
bility to  the  disease  is  passed  on.  While  everyone  should  know  the 
symptoms  of  this  disease,  people  who  have  had  much  cancer  in  their 
families  should  take  particular  pains  to  inform  themselves  carefully 
about  the  disease  and  its  prevention. 

It  is  reassuring  also  to  remember  that  the  life  insurance  companies  pay 
no    attention   to   a   history   of    "cancer   in    the    family"   in    determining 


whether  or  not  a  person  is  a  good  risk.  Indeed,  exceptionally  careful 
studies  of  life  insurance  records  have  shown  that  there  is  no  ground  for 
apprehension  even  if  both  parents  died  of  cancer. 

Not  all  Forms  of  Cancer  are  Increasing  in  Frequency 

Even  the  statistics  showing  the  increase  of  cancer  must  be  considered 
in  the  light  of  all  the  facts  and  should  not  be  seized  upon  as  an  occasion 
for  extravagant  and  alarming  statements.  While  the  improvement  in 
conditions  of  living  has  prolonged  life  ten  years  on  an  average,  during  the 
last  century,  this  added  length  of  life  apparently  increased  the  number 
of  cases  of  cancer,  since  there  are  more  people  who  reach  the  cancer  age 
than  formerly.  This  gives  more  cases  of  cancer  in  the  population  as  a 
whole,  though  the  relative  proportion  per  age  group  may  not  be  increased. 
Statistics  s'how  that  there  has  been  but  little  increase,  for  example,  in 
cases  of  cancer  of  the  skin,  while  the  occurrence  of  cancer  of  the  internal 
organs  has  apparently  become  much  more  frequent.  This  latter  observa- 
tion may  be  due  in  part  to  the  fact  that  internal  cancer  is  now  more  easily 
diagnosed,  owing  to  the  use  of  chemical  tests  and  of  the  x-ray  which 
frequently  reveal  unsuspected  cancer  from  which  the  patient  might 
otherwise  have  died  before  the  disease  was  discovered,  and  in  part,  also, 
to  the  frequency  of  operations  which  reveal  cancers  of  which  we  could 
not  otherwise  be  certain. 

Predisposing  Conditions 

When  we  state  that  we  do  not  know  the  cause  of  cancer  we  mean 
that  we  do  not  yet  know  just  w'hat  causes  a  small  cell  or  group  of  cells 
to  change  their  nature  and  take  on  the  extraordinary  power  of  growth 
which  is  the  fundamental  characteristic  of  this  disease.  But  nevertheless 
a  great  deal  is  known  about  the  circumstances  concerning  these  new 
growths ;  when  and  where  they  take  place  and  what  conditions  seem  to 
favor  the  process.  In  other  words,  even  though  we  do  not  know  the  cause 
of  cancer,  we  do  know  a  good  deal  about  how  it  occurs  and  what  is  apt  to 
precede  it.  For  instance,  cancer  frequently  begins  in  moles  or  pigmented 
warts  which  are  irritated  by  the  clothes  or  are  made  to  bleed  and  are 
kept  sore  by  repeated  injury  of  any  sort.  Such  pigmented  warts  and 
moles  are  perfectly  harmless  at  first,  and  become  dangerous  only  after 
they  have  been  irritated  in  some  way  for  a  long  time,  especially  if  the 
person  is  of  the  cancer  age ;  that  is.  above  45.  It  is  wise  therefore  to 
have  such  moles  or  warts  removed  if  located  so  that  they  are  liable  to 
be  rubbed  or  injured.  It  has  also  been  found  that  cancer  frequently 
develops  in  the  scar  of  an  old  burn,  or  in  places  where  there  is  a  chronic 
ulcer,  as  on  the  lip,  tongue  or  leg,  and  care  should  be  taken  to  see 
that  such  ulcers  are  healed  as  quickly  as  possible.  Ulcers  of  the  tongue 
and  cheek  frequently  result  from  a  scratch  from  a  poor  filling  or 
from  the  sharp  point  of  a  decayed  tooth.  A  dentist  should  be  consulted 
if  such  an  ulcer  does  not  heal  within  a  few  days,   in  order  that  the  filling 
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may  receive  proper  attention  or  the  point  of  the  tooth  be  filed  off. 
Smokers  should  be  particularly  careful  about  any  sore  on  the  lip  or 
tongue.  Such  sores  are  commonly  found  in  persons  who  use  a  pipe  in 
such  a  way  that  the  tongue  or  the  lips  are  chronically  irritated  by  the 
hot  stem  or  who  hold  cigars  in  such  a  manner  that  the  hot  smoke 
continually  strikes  one  spot.  For  this  reason,  cancer  of  the  lip  and  tongue 
is  very  common  in  men,  and  is  almost  never  seen  in  women. 

All  these  irritants  which  have  just  been  mentioned  do  not  of  them- 
selves directly  cause  cancer;  they  give  cancer  a  chance  to  begin.  If 
a  man  past  middle  life  does  not  smoke  heavily,  cares  for  his  teeth  and 
keeps  his  mouth  clean,  he  is  very  much  less  likely  to  have  cancer  than  one 
who  does  not  follow  the  simple  laws  of  mouth  hygiene.  Syphilis  also 
predisposes  to  cancer  of  the  mouth. 

Internal  cancer  in  an  early  stage  is  very  difficult  to  determine,  because 
tumours,  when  they  first  start,  can  not  be  discovered  except  by  accident. 
For  instance,  ulcer  of  the  stomach  is  sometimes  a  starting  point  for 
cancer,  since  the  ulcer  may  possibly  turn  into  cancer  if  not  cured  by 
proper  medical  or  surgical  treatment.  So,  too,  cancer  of  the  lower  bowel 
is  frequently  preceded  by  chronic  inflammation.  Therefore  persons  who 
think  they  have  chronic  dysentery,  ulceration  of  the  bowel,  or  bleeding 
piles,  should  consult  a  physician  to  have  these  ailments  properly  diag- 
nosed, and  thus  make  sure  that  they  are  not  due  to  beginning  cancer. 

Any  woman  who  notices  a  lump  in  the  breast  should  at  once  consult 
a  physician.  It  is  very  much  better  to  be  told  that  the  lump  is  harmless 
and  need  not  be  removed  than  to  wait  too  long,  only  to  find  that  it  has 
already  developed  into  cancer. 

Early  cancers  of  the  womb  give  evidence  of  their  presence  by  persistent 
bleeding  continuing  between  the  periods.  The  form  of  cancer  of  the 
womlb  frequently  starts  in  lacerations,  following  the  birth  of  a  child. 
Such  tears  should  be  carefully  attended  to  by  the  physician  at  the  time 
when  they  can  be  most  easily  remedied;  that  is  shortly  after  delivery. 

Fibroid  tumours  of  the  womb  very  rarely  turn  into  cancer  but  should  be 
under  the  observation  of  a  competent  physician. 

Symptoms  of  Cancer 

Unfortunately  the  very  smallest  cancers  give  no  symptoms  unless  they 
are  on  the  skin  or  lip  or  tongue  or  elsewhere  on  the  surface  of  the 
body,  in  which  situations  the  earliest  diagnoses  can  be  made.  Cancers 
the  size  of  a  pea  or  but  little  larger  are  often  diagnosed  and  removed 
by  a  surgeon  with  an  assured  favourable  result,  if  the  operation  has 
been  properly  done.  In  the  stomach  and  internal  organs,  however,  the 
cancer  does  not  give  rise  to  symptoms  until  it  is  quite  large,  and  it 
is  important,  therefore,  for  anyone  who  has  any  disturbance  of  the 
stomach  or  intestines,  loss  of  weight,  or  anemia,  to  go  at  once  to  a 
surgeon,  because  by  modern  chemical  methods  and  by  the  use  of  the 
x-ray,  a  diagnosis  can  often  be  made  long  before  the  cancer  can  be  felt 
or  seen. 
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One  of  the  last  symptoms  of  cancer  is  pain,  which  is  caused  by  the 
growth  pressing  on  the  nerves  as  it  spreads  out  through  the  tissues. 
When  a  cancer  gives  a  great  deal  of  pain  it  is  usually  beyond  operation. 
Bleeding  is  a  common  result  of  cancer  of  the  intestines  and  of  cancer 
of  the  womb,  and  is  one  of  the  most  important  symptoms. 

Every  one  should  know,  however,  that  when  a  lump  appears  anywhere 
on  the  body,  a  physician  should  be  seen  immediately.  The  lump  may 
prove  to  be  an  abscess  or  a  benign  growth,  for  the  early  symptoms  of 
cancer  are  not  very  different  from  the  symptoms  caused  by  harmless 
tumours.  On  the  other  hand,  a  mere  lump  may  prove  to  be  a  cancer, 
and  then,  if  it  has  been  discovered  early  enough,  it  can  be  cured.  Unfor- 
tunately, cancer  attacks  not  only  those  who  are  in  feeble  health,  but 
also,  and  with  equal  frequency,  those  who  are  strong  and  healthy  and 
have  never  suffered  from  any  other  disease.  For  this  reason,  it  is 
especially  important  that  healthy  people  should  consult  a  physician  if 
any  sudden  change  in  their  well-being  takes  place,  and  particularly  if 
there  is  any  digestive  disturbance  or  disorder  of  the  bowels,  for  the 
stomach  and  intestines  are  frequent  sites  of  cancer. 

Kinds  of  Cancer 

There  are  many  kinds  of  cancer,  and  each  kind  acts  differently  and 
spreads  in  its  own  way  through  the  body.  Certain  forms  which  arise 
in  glands,  such  as  the  breast,  are  called  carcinoma,  and  these  spread 
slowly  to  places  where  there  are  small  nodules  of  tissues,  called  lymph 
nodes,  in  which  the  cancer  cells  collect,  forming  there  secondary  lumps 
or  metastasis,  as  the  physician  terms  them.  The  true  carcinoma  does 
not  often  get  into  the  blood  vessels,  and,  therefore,  it  remains  localized 
for  a  very  considerable  time,  so  that  the  surgeon  has  an  opportunity 
to  remove  it  if  the  diagnosis  is  made  early. 

Another  kind  of  cancer,  called  by  physicians  sarcoma,  frequently 
spreads  to  the  blood  vessels  and  consequently  is  much  more  difficult  to 
cure,  because  this  spreading  takes  place  very  early  in  the  course  of  the 
disease  and  the  cells  are  swept  all  over  the  body,  starting  new  little 
tumours  where  they  are  deposited. 

While  cancer  grows  through  the  very  tissues  which  surround  it,  it 
does  not  have  roots,  as  the  advertising  "cancer  specialists"  state.  What 
are  called  roots  are  more  frequently  blood  vessels  leading  from  the 
cancer,  or  bits  of  fibrous  tissue;  thus  when  a  charlatan  assures  a  patient 
that  he  takes  a  cancer  out  "by  the  roots,"  he  talks  nonsense. 

Some  cancers  grow  very  slowly.  Certain  cancers  may  remain  for  ten 
or  twenty  years  without  spreading  to  any  extent  and  without  forming 
secondary  growths  elsewhere.  Others  grow  very  rapidly  and  are  fatal 
within  a  few  months.  Many  cancers  remain  localized  for  some  time 
before  they  really  start  to  spread  out  in  the  tissues,  and  if  discovered 
and  cut  out  during  the  local  stage,  the  patient  can  be  cured.  In  the 
following  pages  some  of  the  principal  forms  of  cancer  are  considered 
in  fuller  detail. 
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Cancer  of  the  Breast 

This  form  of  cancer  more  often  attacks  women  over  35,  though, 
now  and  then  it  is  seen  in  younger  women.  It  is  distinctly  curable  when 
it  is  removed  early.  The  chief  symptom  in  the  beginning  is  a  lump  or 
thickening  anywhere  in  the  breast,  or  a  thin  discharge  from  the  nipple  and 
dimpling  of  the  skin  over  the  tumour. 

No  woman  who  has  a  lump  in  her  breast,  regardless  of  how  small  it  may 
be,  should  fail  to  go  at  once  to  a  competent  surgeon  or  physician.  It 
matters  not  where  this  lump  may  be,  for  cancer  may  start  in  any  part 
of  the  breast  or  in  the  nipple  itself.  A  woman  should  further  seek  prompt 
advice  on  the  first  appearance  of  a  discharge  from  the  nipple,  for  if 
she  waits  for  the  late  symptoms, — pain,  loss  of  strength  and  weight, 
drawing  in  of  the  nipple,  and  increase  in  size  of  the  lump,  the  possibility 
of  a  successful  operation  is  practically  nil. 

The  early  removal  of  such  part  of  the  breast  as  the  surgeon  may 
decide  to  be  wise,  is  the  only  safe  and  curative  procedure.  A  favourable 
result  in  these  early  cases  is  likely  to  be  a  permanent  one ;  delay  usually 
proves  fatal.  Not  all  lumps  in  a  woman's  breast  are  cancerous,  but  only 
competent  sugeons  are  able  to  decide  on  this  point.  The  woman  her- 
self never  knows.  Cancer  of  the  breast  is  not  painful  in  its  early  stages, 
but  the  early  stage  is  the  curative  period.  A  small  lump  which  is 
not  cancerous  may  change  into  cancer.  Therefore  every  lump,  no 
matter  how  small,  should  be  removed.  If  this  were  always  done  a  large 
percentage  of  cases  could  be  permanently  cured. 

Here  is  a  typical  story  of  successful  treatment,  so  familiar  to  the 
physician  but  so  often  concealed  from  friends  and  from  the  public. 

A  woman  discovered  a  lump  near  the  nipple  of  her  left  breast.  It 
was  not  sore,  it  was  freely  movable  and  no  larger  than  a  pea.  This 
woman  went  at  once  to  a  competent  surgeon  who  immediately  performed 
a  suitable  operation.  The  microscope  showed  the  lump  to  be  a  beginning 
cancer.  There  was  no  cancer  tissue  to  be  found  elsewhere,  and  the 
growth  had  not  at  that  time  gone  beyond  the  little  lump  itself.  This  was 
fifteen  years  ago,  and  the  woman  remained  cured  and  in  all  human 
probability  will  stay  so. 

Contrast  this  story  with  the  following : 

A  woman  consulted  a  physician  for  some  trouble  in  the  breast.  Exam- 
ination showed  a  widespread  cancer  too  far  advanced  to  offer  any  hope 
of  cure.  On  inquiry  the  woman  admitted  that  she  had  noticed  a  little 
lump  in  the  breast  two  years  before.  Asked  why  she  did  not  show  it  to 
her  physician  at  that  time  she  replied,  "I  was  afraid  it  might  be  a  cancer." 

Early  operations  are  without  danger  to  life. 

Delays  result  in  death.  Early  recognition  and  early  operation  often 
result  in  permanent  cure. 

Cancer  of  the  Uterus 

In  women,  the  uterus  or  womb  is,  next  to  the  stomach,  the  most 
frequent  site  of  the  disease.     In  many   ways  it  is   the  most  dreaded 
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form  of  this  disease,  for  it  attacks  almost  exclusively  wives  and  mothers, 
at  the  most  useful  period  of  their  lives.  We  are  thus  doubly  impressed 
with  the  importance  of  controlling  this  type.  A  further  special  interest 
in  cancer  of  the  uterus  is  due  to  the  mental  and  physical  suffering  that  is 
attendant  upon  cancer  in  this  organ  on  account  of  its  proximity  to  the 
bladder  and  bowel.  It  also  gives  rise  to  the  most  distressing  and  offensive 
discharges.  It  is  not  to  be  wondered  at,  therefore,  that  the  present  edu- 
cational movement  for  the  early  recognition  of  cancer  began  among  those 
whose  lot  it  was  to  treat  cancer  of  the  womb. 

Uterine  cancer  occurs  with  greater  frecmency  among  woman  who  have 
had  children,  so  that  it  is  probably  true  that  the  injuries  and  inflammation 
following  childbirth  are  a  causative  factor  in  the  disease,  but  we  should 
not  exaggerate  this  point.  The  fear  of  cancer  should  never  keep 
anyone  from  motherhood.  The  evidence  we  have  at  present,  however, 
justifies  us  in  recommending  that  women  who  have  deep  tears  of  pro- 
nounced irritation  about  the  neck  of  the  uterus  should  have  these  condi 
tions  corrected  and  should  be  kept  under  observation  during  the  years 
between  35  and  50. 

The  first  symptom  of  cancer  of  the  womb  is,  in  the  vast  majority 
of  cases,  an  irregular  blood-tinged  watery  discharge.  No  pain  is  present 
nor  can  any  lumps  be  felt  ait  this  time.  Of  course  it  can  be  readily  under- 
stood that  this  is  a  symptom  that  may  also  be  due  to  many  harmless 
conditions,  especially  if  it  occurs  before  menstruation  has  ceased.  In 
women  who  have  passed  the  period  of  life  usually  termed  the  "menopause" 
or  "change  of  life,"  such  a  blood-tinged  discharge  is  more  often  due  to 
a  beginning  cancer.  Every  woman,  however,  over  thirty-five  years  of 
age  should  consult  a  physician  if  there  appears  an  irregular  bloody  dis- 
charge such  as  described.  It  is  particularly  important  to  have  such  an 
examination  made  if  the  bleeding  follows  upon  taking  a  douche  or  after 
intercourse.  Somewhat  later  the  discharge  becomes  odourous.  A  rather 
free  odourous  discharge,  even  in  the  absence  of  blood  deserves  a  careful 
investigation.  •  When,  in  addition  to  this,  the  patient  has  pain  radiating 
down  the  legs  it  is  almost  always  an  indication  that  the  cancer  has  ad- 
vanced far.    Do  not  wait  for  pain. 

To  make  a  positive  diagnosis  of  cancer  of  the  uterus  an  internal 
examination  by  the  physician  is  necessary.  It  is  the  only  means  of 
ascertaining  the  truth.  The  woman  who  puts  off  or  shuns  such  an  exam- 
ination because  of  a  false  sense  of  modesty  is  taking  the  most  serious 
risk.  Much  has  already  been  done  to  overcome  these  foolish  prejudices, 
but  they  are  still  an  important  element  in  preventing  the  early  recogni- 
tion of  this  disease. 

As  in  most  other  forms  of  cancer  the  best  treatment  is  the  early 
surgical  removal  of  the  organ  in  which  the  cancer  is  located,  together 
with  as  much  surrounding  tissue  as  seems  advisable.  This  is  a  serious 
operation  and  should  be  done  only  by  those  who  have  had  considerable 
surgical  experience,  preferably  in  this  particular  kind  of  work.  At  the 
present  time  we  know  of  no  other  method  of  permanently  curing  cancer 
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of  the  womb.  In  recent  years  radium  and  deep  x-ray  treatment  have 
been  employed  with  considerable  success  in  uterine  cancer,  but  appar- 
ently only  in  exceptional  instances  do  they  give  more  than  temporary 
relief.  They  should  be  given  only  by  those  who  have  made  a  careful 
study  of  the  subject  and  who  have  the  facilities  for  giving  treatment 
in  the  proper  dosage. 

Patients  with  uterine  cancer  can  be  divided  into  three  groups : 
i.  Those  who  come  at  the  very  'beginning  of  their  trouble. 

2.  Those  who  delay  three  or  four  months  before  attending  to  this 
matter. 

3.  Those  who  put  off  treatment  until  they  experience  pain  or  have 
a  bad  discharge  for  almost  a  year. 

The  number  of  women  of  the  first  group  can  in  many  cases  be  per- 
manently cured.  Even  those  in  this  group  who  have  a  return  of  the 
disease  are  usually  given  several  more  years  of  life  free  from  pain  or 
discomfort.  In  the  second  group  the  percentage  of  women  cured  is 
much  smaller.  In  the  third  group,  there  are  practically  no  cures  and 
but  little  temporary  relief  from  suffering  and  discharge.  It  largely 
depends  upon  the  woman  herself  into  which  of  these  three  groups  her 
case  will  fall.  If  she  is  on  her  guard  against  suspicious  symptoms  and 
will  not  hesitate  to  undergo  one  or  even  several  examinations  in  order 
that  no  important  matter  may  be  overlooked,  then,  and  only  then, 
can  she  have  reasonable  certainty  of  cure  if  afflicted  with  this  disease. 

Cancer  of  the  Skin 

Cancer  originating  in  the  skin  is  called  epithelioma.  Unlike  cancers 
in  general,  the  majority  of  these  cases  occur  in  men — about  one-half 
being  located  on  the  face.  They  most  often  develop  after  the  age  of  40, 
but  may  occur  much  earlier.  Like  all  cancers,  epithelioma  begins  so 
insidiously  that  its  victim  generally  finds  it  impossible  to  say  when  he 
first  noticed  the  little  lump  or  scaling  patch  that  is  later  found  to  be 
cancer.  Unfortunately,  cancer  of  the  skin  is  entirely  painless  and  on  this 
account  the  patient  usually  pays  no  attention  to  it  until  it  becomes  a 
more  or  less  unsightly  object. 

Most  skin  cancers  start  as  small,  round,  or  flat-topped,  slightly  raised 
spots,  which  may  increase  in  size  very  slowly.  Sooner  or  later,  some- 
times after  several  years,  there  will  be  a  scab  covering  the  little  growth 
or  part  of  it.  This  scab  is  usually  pulled  off  by  towel  or  fingernail,  or 
in  some  other  accidental  way  which  will  cause  Weeding ;  then  a  new  scab 
will  form  on  the  sore,  which  perhaps  has  meanwhile  grown  somewhat 
larger.  The  new  scab  may  again  be  knocked  or  pulled  off,  and  so  on, 
the  tumour  ali  the  while  slowly  spreading.  Sometimes  it  heals  up  entirely 
at  one  side,  while  advancing  at  another.  If  the  growth  is  located  near 
the  eyes,  it  may  damage  the  lids  so  as  ultimately  to  affect  the  sight;  if 
located  near  the  nose — and  both  these  regions  are  very  common  loca- 
tions for  epithelioma — the  damage  done  may  lead  to  great  deformity 
even  though  the  patient  later  goes  to  the  most  skilful  physician. 
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Sometimes  the  cancer  shows  a  tendency  to  wild  or  exuberant  growth 
from  the  start  and  forms  a  raised,  reddish,  cauliflower-like  tumour,  which 
anyone  at  all  concerned  about  his  appearance  will  very  soon  call  to  a 
physician's  attention.  While  most  cancers  of  the  skin  spread  very  slowly, 
this  is  not  always  the  case,  for  sometimes  the  spread  is  very  rapid,  and 
these  rapidly  growing  neoplasms  are  particularly  dangerous  on  account 
of  their  tendency  to  spread  to  the  internal  organs.  Most  epitheliomas 
remain  purely  skin  troubles,  but  at  least  the  possibility  of  a  spread 
to  internal  organs  is  always  present  and  is  the  principal  reason  for  not 
neglecting  them,  even  if  the  local  damage  and  the  disfigurement  are  not 
sufficient. 

Little  as  we  know  of  the  causes  of  cancer  in  general,  one  factor  stands 
out  prominently  in  the  production  of  epitheliomas,  for  in  a  large  pro- 
portion of  cases  we  find  that  there  has  been  some  long-continued  source 
of  irritation  acting  on  a  particular  portion  of  the  skin.  This  irritation 
may  be  due  to  the  frequent  injury  of  a  mole  by  means  of  a  razor  in 
shaving  or  by  pressure  from  a  corset,  or  it  may  be  the  result  of  constant 
picking  at  a  little  harmless,  scaling,  or  crusted  spot  on  the  skin.  The 
treatment  of  moles  by  '"beauty  doctors"  or  by  use  of  electricity  or 
caustics, — methods  which  do  not  assure  the  complete  removal  of  the 
deep  parts  of  the  mole — are  responsible  f  Jr  some  epihtheliomas,  because 
the  traces  of  the  original  mole  left  behind  are  subject  to  constant  irritation 
from  the  pull  of  the  scar  produced  by  the  treatment.  A  pigmented  mole 
should  be  left  in  peace  as  long  as  it  shows  no  sign  of  growth,  or  it  should 
be  cut  out  with  a  knife.  The  resulting  clear  scar  is  usually  less  disfigur- 
ing than  the  mole  and  of  course  the  possibility  of  the  malignant  develop- 
ment of  the  mole  is  forever  removed. 

In  treatment  the  one  guide  should  be  thoroughness  of  removal.  Any 
method  which  is  capable  of  removing  or  destroying  the  tumour  at  once 
may  be  u^vi.  Cutting  it  out  with  a  knife  or  a  cautery  blade  does  this 
effectively,  and  in  most  cases  is  the  best  method,  but  when  the  epitheli- 
oma is  located  near  the  eyelids  or  near  the  tip  of  the  nose,  the  deformity 
that  would  be  produced  by  a  safe  cutting  operation  may  be  so  great 
that  other  methods  of  treatment  should  be  considered.  In  such  cases 
many  surgeons  prefer  to  use  radium  or  the  x-ray,  or  to  employ  the 
methods  of  scraping  and  cauterization.  These  all  give  excellent  results 
in  the  hands'  of  experts.  The  cure  of  epithelioma  of  the  skin  is  simple 
and  certain  if  the  case  is  placed  in  the  hands  of  a  good  physician  before 
the  growth  has  spread  beyond  control. 

Cancer  of  the  Lip 

Cancer  of  the  lip  occurs  frequently  in  men,  and  occasionally  in 
women.  It  most  always  appears  on  the  lower  lip  in  both  men  and 
women ;  indeed  cancer  of  the  upper  lip  may  be  considered  exceedingly 
rare,  unless  it  be  direct  extension  from  a  far  advanced  lower  lip  growth. 

This  type  of  cancer  may  develop  at  any  time  after  the  age  of  30,  but 
it  more  frequently  develops  after  40.     It  appears  in  many  instances  at 
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a  point  which  is  subjected  to  continual  irritation,  such  as  from  a  rough 
or  hot  pipe  stem  or  from  hot  cigar  smoke  or  more  often  from  a  broken 
or  decayed  tooth.  It  is  now  known,  however,  that  many  non-smokers 
may  develop  this  type  of  cancer,  and  of  course  many  who  smoke  for 
years  never  develop  it  at  all. 

Cancer  of  the  lower  lip  almost  always  begins  as  a  small  painless  sur- 
face sore,  much  like  the  familiar  cold  sore,  but  often  accompanied  by 
even  less  discomfort.  A  tiny  crack  or  scaly  patch  on  the  lip  soon  covers 
itself  with  a  thin  crust  which  in  a  few  days  falls  off,  but  in  the  case  of  can- 
cer instead  of  leaving  behind  a  new  thin,  smooth  mucous  membrane,  the 
small  crack  still  remains.  It  does  not  discharge  or  bleed,  and  another  crust 
forms,  which  in  turn  separates  or  may  be  pushed  off  by  the  tongue,  still 
leaving  a  small  raw  uncovered  spot  behind.  Up  to  this  point,  the  process 
has  taken  perhaps  a  month,  and  from  this  time  on  the  cycle  is  repeated 
over  and  over  again,  except  that  gradually  the  raw  spot  becomes  larger, 
the  edges  a  little  firmer,  and  a  trace  of  blood  appears — a  condition  much 
like  what  is  commonly  called  "proud  flesh."  If  still  allowed  to  continue 
untreated,  the  ulcer  becomes  large,  may  extend  down  below  the  red  lip 
margin,  and  may  start  secondary  growth  'as  shown  by  a  small  lump  or 
node  under  the  chin,  below  and  behind  the  cancer.  At  this  stage  it  has 
become  far  more  dangerous  tl'titi  when  it  was  simply  a  local  superficial 
sore. 

The  best  treatment  is  a  complete  removal  of  all  diseased  structures 
by  a  competent  surgeon.  Advice  should  be  sought  by  any  adult  who  has 
an  open  sore  of  any  sort  upon  the  lip  which  does  not  readily  disappear. 
Such  a  sore  is  not  necessarily  a  cancer— nevertheless  it  should  always 
be  the  subject  of  a  thorough  investigation. 

Cancer  of  the  Tongue 

This  type  of  the  disease,  a  little  less  frequent  than  cancer  of  the  lip,  is 
like  it  in  commencing  as  a  crack  or  a  raw  spot,  but  in  this  case  on  the 
smooth  edge  of  the  tongue.  It  is  usually  considered  to  be  a  "canker" 
spot  and  most  frequently  is  situated  at  a  point  in  contact  with  a  broken  or 
decayed  and  sharp*  edged  tooth.  Pain,  except  in  very  slight  degree,  is 
usually  absent.  The  small  spot  does  not  heal  and  slowly  grows  both 
deeper  and  larger.  Its  edges  are  a  little,  but  not  very  much,  harder  than 
the  rest  of  the  tongue. 

This  is  the  favourable  time  for  complete  removal  by  a  competent  sur- 
geon, for  the  operation  can  be  more  thoroughly  done,  is  less  extensive 
in  its  scope,  and  is  much  more  likely  to  remove  the  entire  tumour.  An 
operation  at  a  late  stage  can  never  be  as  successful  as  that  undertaken 
promptly,  while  the  process  is  still  local  and  limited. 

In  the  course  of  a  few  months,  a  small  pea-shaped  gland  may  be  found 
under  the  chin,  or  at  the  angle  of  the  jaw,  but  it  is  often  absent,  or  at 
least  very  difficult  to  feel,  especially  if  the  chin  is  held  up  and  the  muscles 
contracted  during  the  examination.     Gradually  a   slight  odour  and   an 
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increase  of  saliva  is  noted  as  the  .ulcer  enlarges.  This  ulcer  may  be 
situated  anywhere  on  the  tongue,  but  is  most  often  located  laterally  on  the 
forward  half,  and  as  growth  continues  some  of  the  free  motion  of  the 
tongue  is  lost. 

Advice  should  be  sought  long  before  this  late  stage  has  arrived,  for 
cancer  of  the  tongue  is  an  extremely  serious  form  of  the  disease. 

Cancer  of  the  Cheek 

This  type  of  the  disease,  here  considered  as  of  the  inner  surface  of 
the  cheek,  in  a  vast  majority  of  cases  means  a  late  stage  of  lip  or 
tongue  cancer. 

Even  when  there  is  no  sore  on  tongue  or  lip  a  small  raw  painless 
sore  may  sometimes  appear  on  the  inner  side  of  the  cheek,  usually  in 
contact  with  a  bad  tooth.  It  may  often  be  situated  in  the  depression 
between  the  cheek  and  the  gums.  It  is  essentially  similar  to  tongue 
cancer  in  its  progress,  and  advice  concerning  it  should  be  sought  at  a 
correspondingly  early  date,  that  is,  as  soon  as  observed. 

So  far  as  known,  chronic  irritation  is  the  only  constant  factor  that 
appears  in  these  three  cancers,  though  syphilis  seems  to  increase  the 
susceptibility,  and  in  this  situation,  as  elsewhere,  constant  irritation 
seems  rather  to  diminish  local  resistence  to,  than  be  the  actual  cauee  of, 
the  cancer. 

Cancer  of  the  Nose  and  Throat 

Malignant  disease  may  occur  in  great  variety  in  the  nose,  in  the 
cavities  communicating  with  the  nose,  and  in  the  upper  pharynx.  It  is 
always  a  serious  condition  and  may  develop  at  any  period  of  life.  Its 
causes  are  unknown,  and  its  first  symptoms  may  be  obscure.  The  earliest 
symptoms  are,  as  a  rule,  swelling,  which  may  interfere  with  the  passage 
of  air  through  the  affected  side  of  the  nose,  increased  discharge  from 
that  side,  local  pain  and  neuralgia,  headache,  loss  of  appetite  and  of 
weight.  Of  course,  these  symptoms  may  appear  only  one  at  a  time  or 
very  gradually,  so  as  to  suggest  to  the  patient  no  more  than  inflammation, 
but  it  is  a  great  mistake  to  wait  before  consulting  a  physician  or  surgeon 
until  a  permanent  swelling  of  the  nose  or  cheek  indicates  the  probability 
of  a  tumour.  Occasionally  a  relatively  slow  growing  tumour  in  persons 
from  12  to  20  years  of  age  may  cause  permanent  deformity  to  the  grow- 
ing bones  of  the  nose  and  palate.  Frequent  bleeding  from  the  nose  or 
mouth  with  changes  in  voice,  should  suggest  such  a  possibility,  without 
waiting  for  the  later  symptoms  of  difficulty  in  swallowing.  Transillum- 
ination and  x-ray  are  of  help  in  diagnosis  and  should  be  used  in  all 
chronic  nasopharyngeal  disturbances. 

The  treatment  of  nasal  tumours  depends  on  the  location,  character, 
and  extent  of  the  growth.  Many  harmless  tumours  are  permanently 
removed  by  a  simple  operation ;  sometimes  malignant  growths  are  cured. 
Other    forms   of    treatment,    such    as    electro-cautery,    electrolysis,    and 
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radium  are  occasionally  used  with  beneficial  results  in  advanced  cases  or 
in  elderly  patients  upon  whom  an  exhausting  operation  would  hardly  be 
advisable.  As  a  rule,  the  tumours  of  this  region  grow  with  great  rapidity 
so  that  early  recognition  is  imperative.  Where  a  suspicion  of  such 
trouble  arises,  the  case  should  at  once  have  the  benefit  of  the  best  expert 
advice. 

Cancer  of  the  Larynx 

The  relative  frequency  of  laryngeal  cancer  is  unknown.  About  one 
in  seven  of  the  growths  of  the  larynx  are  malignant.  It  is  rare  in  youth; 
about  40  per  cent  of  cases  occur  between  the  ages  of  50  and  60;  and  84 
per  cent,  between  40  and  70.       Over  80  per  cent,  occur  in  men. 

The  causes  are  uncertain;  possible  local  irritation  arising  from  various 
conditions  may  excite  it.  The  influence  of  tobacco  is  questionable; 
where  this  disease  is  present,  however,  the  use  of  tobacco  must  be  dis- 
continued. 

The  earliest  symptoms  are  a  change  in  the  voice,  difficulty  in  speaking, 
a  sense  of  discomfort  in  the  throat,  and  sometimes  a  slight  cough.  Pain 
may  be  present  or  not.  If  present,  it  is  sharp  and  shooting  in  character, 
and  felt  in  the  larynx.  Loss  of  voice  follows,  with  difficulty  and  pain  in 
swallowing,  and  copious  expectoration  of  fetid  material.  As  the  sur- 
rounding muscles  and  glands  are  invaded  there  is  swelling  of  the  neck. 

If  recognized  very  early,  while  the  disease  is  confined  to  a  small  area 
within  the  interior  of  the  larynx,  successful  operation  is  possible,  but 
only  at  the  hands  of  an  experienced  skilled  surgeon  especially  trained  for 
this  particular  work.  Proper  local  treatment  will  save  considerable  suf- 
fering and  possibly  somewiiat  prolong  life. 

Cancer  of  the  Tonsil 

Primary  cancer  of  the  tonsil  is  an  infrequent  disease.  This  gland  may 
be  attacked  either  by  sarcoma  or  carcinoma.  Both  forms  begin  in  one 
tonsil  only,  therefore  persistent  symptoms  confined  to  one  tonsil  should 
always  arouse  suspicion.  Sarcoma  of  this  structure  may  develop  at  any 
age,  but  is  most  common  between  15  and  30.  The  early  symptoms  are 
congestion  of  the  tonsil  and  nearby  mucous  membrane,  soon  followed 
by  enlargement  of  that  gland.  Pain,  when  present  at  all,  is  usually  dull, 
though  there  is  often  a  sense  of  fullness  in  the  throat,  a  thick  voice,  and 
difficulty  in  swallowing.  The  glands  of  the  neck  are  slow  to  enlarge. 
Simple  subacute  tonsilitis,  syphilis,  and  most  other  forms  of  tonsillar  con- 
gestion and  enlargement  usually  respond  to  medical  treatment;  surcoma 
does  not.  The  growth  is  smooth,  dark  red,  'bleeds  easily,  and  often  ul- 
cerates early.  In  the  later  stages  the  disease  makes  extensive  advance- 
ment in  all  directions,  involving  the  important  structures  of  the  neck,  and 
making  the  outlook  hopeless.  Whatever  prospect  of  successful  treatment 
there  may  be  lies  in  the  early  removal  of  the  tumour  or  efficient  x-ray  or 
radium  treatment. 
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Carcinoma  of  the  tonsil  is  more  frequent  than  sarcoma,  and  occurs 
like  most  forms  of  cancer,  in  middle  and  advanced  life.  The  earliest 
symptoms,  often  very  obscure,  are  pain  in  the  region  of  the  tonsils,  con- 
gestion, swelling,  and  discharge  from  the  tonsillar  crypts.  The  surface 
is  nodular  and  not  inclined  to  bleed.  Later,  there  is  increasing  pain, 
radiating  to  the  ear  and  aggravated  by  the  act  of  swallowing.  There  is 
fullness  in  the  throat,  and  a  thick  voice.  The  progress  is  usually  rapid. 
Ulceration  occurs  late,  but  the  glands  are  involved  early.  Anemia  follows 
with  a  swelling  of  the  larynx  to  such  an  extent  that  it  may  be  necessary 
to  admit  air  to  the  lungs  by  inserting  a  tube  into  the  trachea. 

Carcinoma  of  the  tonsil  has  been  successfully  treated  by  radical  surgi- 
cal removal.  Half-way  measures  are  worse  than  useless.  At  the  best 
the  results  of  treatment  are  usually  only  palliative.  Of  course,  the 
smaller  and  less  active  the  growth,  and  the  earlier  it  is  recognized,  the 
better  the  outlook.  Radium  and  x-ray  treatment  may  prolong  life  but 
almost  never  cure. 

Cancer  of  the  Stomach 

The  stomach  is  the  seat  of  this  disease  in  nearly  a  quarter  of  all 
the  fatal  cases  of  cancer.  This  form  of  the  disease  is  certainly  not  dimin- 
ishing but  the  death  rate  should  be  cut  down  by  early  diagnosis  and 
operative  treatment.  The  census  report  further  shows  that  deaths  from 
cancer  of  the  stomach  are  in  the  proportion  of  19.3  per  100,000  popula- 
tion. It  is  a  little  more  common  in  men  than  in  women  and  occurs  with 
increasing  frequency  with  advancing  years.  Its  onset  is  insidious  but 
nearly  always  there  are  warnings  which,  if  heeded,  would  save  many  a 
life  at  the  period  of  its  greatest  usefulness. 

The  stomach  is  a  muscular  contracting  bag  lined  with  mucous  mem- 
brane. When  it  contains  food  it  is  in  continual  motion.  If  the  food 
consists  of  hard  lumps  instead  of  soft,  well  masticated  material  there  is 
bruising  of  the  lining  of  the  stomach  and  this  bruising  is  most  frequent 
at  the  outlet  where  the  muscular  walls  of  the  organ  are  in  more  violent 
motion.  As  a  matter  of  fact,  most  cancers  of  the  stomach  occur  near 
the  outlet. 

A  stomach  previously  rendered  sensitive  by  irritating  substances  has, 
in  the  very  nature  of  things,  a  lowered  resistance.  Examples  of  such 
substances  are  alcohol,  highly  seasoned  food,  and  tobacco.  The  excessive 
use  of  these  agents  may  be  accompanied  by  retardation  of  digestion, 
and  by  the  secretion  of  too  much  acid.  It  is  therefore  thought  that 
any  condition  which  predisposes  to  ulcer  of  the  stomach  may  be  a  fore- 
runner of  cancer. 

The  symptoms  of  ulcer  and  those  of  cancer  are  often  similar.  There 
is  distress  after  eating,  at  times  amounting  to  actual  pain.  A  change  in 
the  desire  for  certain  foods,  such  as  a  distaste  for  meat,  is  not  uncom- 
mon. Belching,  nausea  and  vomiting  occur  later.  In  the  case  of  ulcer 
the  vomiting  of  blood  is  more  common  than  in  cancer  but  this  sign  is  not 
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rare  in  the  later  stages  of  cancer.  The  general  health  suffers,  there  is 
loss  of  weight  and  sallowness  of  the  complexion.  There  is  no  visible 
lump  or  one  which  can  be  felt  from  the  outside,  even  by  a  skilful  physi- 
cian, until  the  disease  is  far  advanced. 

When  the  growth  is  at  the  outlet  of  the  stomach,  the  symptoms  of  dis- 
tress, pain  and  vomiting  show  themselves  earlier  than  when  the  disease 
is  remote  from  the  outlet.  Cancer  of  the  upper  end  or  inlet  of  the  stom- 
ach is  accompanied  by  difficulty  in  swallowing  solid  food. 

The  outlook  for  cure  in  cancer  of  the  stomach  depends  entirely  upon 
the  possibility  of  the  complete  removal  of  the  growth.  Unfortunately 
most  of  the  cases  in  which  operation  is  undertaken  are  so  far  advanced 
by  the  time  the  physician  sees  the  patient  that  only  palliation  is  possible. 
Since  cancer  in  this  region  often  follows  ulcers  it  is  self-evident  that 
ulcers  of  the  stomach  should  be  recognized  and  cured  before  there  is  a 
cancerous  degeneration.  The  various  methods  of  modern  diagnosis,  in- 
cluding the  x-ray,  will  usually  establish  the  existence  of  a  condition  of 
the  stomach  requiring  operation. 

Complete  and  careful  physical  examination  is  imperative  in  all  cases 
of  indigestion  beginning  after  the  age  of  40,  and  periodic  examinations 
of  all  healthy  adults  should  be  encouraged. 

Cancer  of  the  Intestines 

This  form  of  the  disease  is  practically  limited  to  the  large  bowel  and 
one  cancer  occurs  in  this  locality  to  every  eight  in  the  stomach.  Two- 
thirds  of  the  cancers  of  the  large  intestine  are  situated  in  its  lowest  por- 
tion, called  the  rectum.  The  greater  part  of  those  situated  in  the  large 
intestine  proper  are  in  a  portion  of  the  bowel  just  above  the  rectum  (on 
the  left  side)  called  the  sigmoid.  Intestinal  cancer  occurs  in  about  the 
same  frequency  in  both  sexes,  and  differs  from  other  forms  of  cancer  in 
that  it  is  found  occasionally  in  young  children. 

There  seem  to  be  no  local  conditions  which  can  be  blamed  for  having 
any  particular  effect  in  the  development  of  this  type  of  the  disease,  though 
a  small  proportion  of  cases  of  cancer  of  the  sigmoid  develop  on  the  site  of 
a  peculiar  inflammatory  condition — diverticulitis. 

The  symptoms  differ  somewhat  according  to  whether  the  disease  orig- 
inates in  the  large  intestine  proper  or  in  the  rectum.  In  the  large  intes- 
tine proper,  the  disease,  for  the  most  part,  tends  to  spread  circularly 
around  the  gut,  producing  constriction.  The  most  consistent  early  symp- 
tom ordinarily  noticed  by  the  patient,  therefore,  is  increasing  constipation. 
It  is  regrettable  that  this  symptom  does  not  more  often  lead  to  a  proper 
early  investigation ;  many  middle-aged  or  elderly  persons  apparently  be- 
lieving that  an  increasing  constipation  is  natural  with .  advancing  years. 
The  excessive  use  of  cathartics  may  for  a  time  combat  this  tendency 
but  if  the  individual  takes  notice,  he  will  find,  usually,  that  action  of  the 
bowels  under  these  conditions  produces  pain  at  a  certain  and  constant 
point.  X-ray  diagnosis  may  reveal  a  narrowing  of  the  gut  even  in  an 
early  stage. 


21 

In  this  particular  form  of  cancer,  passage  of  blood  is  an  inconstant 
symptoms,  many  people  passing  little  or  none  excepting  in  the  later  stages. 
Abnormal  passage  of  slime  or  mucus  is  also  infrequent. 

This  type  of  cancer  does  not  tend  to  attain  very  large  size,  leading  to 
recognition  of  a  tumour  or  lump,  until  the  later  stages.  The  condition  is 
insidious  and  until  actual  obstruction  of  the  intestine  exists,  the  patient, 
unless  unusually  alert,  may  not  realize  that  anything  is  the  matter  with 
him.  Failure  of  general  health,  loss  of  flesh,  alteration  of  color  or  jaun- 
dice are  very  late  manifestations  and  may  only  become  evident  after  the 
disease  has  existed  for  some  time,  even  two  or  three  years. 

It  must  be  said  that  this  is  an  extremely  difficult  form  of  cancer  to 
diagnose  because  of  the  lack  or  late  appearance  of  the  symptoms.  Care- 
ful periodic  medical  examination  after  the  age  of  forty  would  result  in 
the  discovery  of  many  of  these  tumours  which  go  unrecognized. 

Cancer  of  the  Rectum 

Signs  here  are  somewhat  more  definite  and  more  pronounced.  Usu- 
ally this  kind  of  cancer  starts  from  one  side  of  the  bowel  instead  of  en- 
circling it  and  the  manifestations  of  obstruction  are  usually  delayed  until 
late  in  the  disease.  Pain  occurs  more  constantly  than  in  the  form  just 
described  but  is  also  a  variable  quantity  and  an  extensive  growth  some- 
times exists  without  giving  rise  to  very  much  pain  until  the  later  or 
hopeless  stages. 

On  the  other  hand  the  passage  of  some  blood  and  abnormal  matter,  like 
slime  or  mucus,  occurs  quite  frequently.  The  movements  may  have  an 
unusually  offensive  odor.  As  in  the  large  intestine  proper,  the  disease 
is  usually  of  slow  growth  and  the  patient's  general  health  may  be  main- 
tained for  a  long  time. 

Neither  of  these  conditions  is  difficult  of  diagnosis.  The  errors  are 
made  from  lack  of  careful  recognition  of  the  possible  importance  of 
symptoms  just  described.  Accurate  diagnosis  requires  the  making  of 
appropriate  examinations  by  an  expert,  particularly  x-ray  pictures  of  the 
large  intestine  proper,  and  a  thorough  examination  of  the  rectum  both 
by  touch  and  inspection,  if  necessary,  with  the  aid  of  an  electrically 
lighted  instrument. 

Bleeding  from  the  bowels  is  a  symptom  which  never  should  be  neg- 
lected. While  the  most  frequent  form  comes  from  the  presence  of 
hemorrhoids,  the  fact  that  it  does  come  from  this  source  and  not  from 
some  other  condition  must  be  satisfactorily  demonstrated.  Moreover, 
not  infrequently  the  two  conditions — cancer  and  hemorrhoids — co-exist. 
Most  of  the  failures  in  the  recognition  of  cancer  of  the  rectum  have  come 
from  this  confusion  with  the  symptoms  or  presence  of  hemorroids. 

Treatment  is  surgical  if  the  disease  is  in  the  early  stage.  Some  por- 
tions of  the  large  intestines  lend  themselves  particularly  well  to  the  per- 
formance of  a  very  satisfactory,  safe  and  efficient  radical  operation. 
Radium  and  x-rays  only  prolong  life  and  do  not  give  permanent  cures. 
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The  early  surgical  treatment  of  cancer  of  the  large  intestine  is  often 
successful.  Cancer  of  the  rectum  has,  on  the  whole,  greater  technical 
difficulties.  The  outlook  for  advanced  and  delayed  cases  is  particularly 
bad. 

Cancer  of  the  Bladder 

Cancer  of  the  bladder  is  fairly  frequent,  occurring  in  about  i  out  of 
200  malignant  tumours;  which  means  that  in  this  country  four  or  five 
hundred  people  die  every  year  from  cancer  of  this  organ,  The  disease 
is  five  times  as  frequent  in  men  as  it  is  in  women,  and  rarely  occurs  before 
the  age  of  40,  while  the  greatest  number  of  cases  are  seen  in  patients  from 
50  to  70  years  of  age.  It  is  one  of  the  most  difficult  forms  of  cancer  to 
diagnose  and  treat,  because  such  cancers  may  grow  to  a  considerable  size 
before  they  give  any  symptoms.  Pain,  whidh  is  not  infrequent  in  these 
types,  occurs  only  at  a  late  stage,  and  then  sometimes  only  as  a  feeling 
of  bearing  down  or  while  straining  to  pass  urine.  It  is  rare  that  a  tumour 
is  so  large  that  it  can  be  felt  through  the  abdominal  wall.  It  is  of  the 
utmost  importance,  therefore,  that  the  cardinal  symptoms  of  cancer  of  the 
bladder  should  be  generally  known.  This  symptom  is  blood  in  the  urine, 
which  appears  without  warning  or  apparent  cause.  When  it  is  noticed 
a  physician  should  be  immediately  consulted;  yet  many  cases  of  bladder 
carcinoma  are  allowed  to  run  on  for  a  long  time,  simply  because  the 
patient  thinks  that  a  little  blood  in  the  urine  is  a  matter  of  no  significance 
since  there  is  no  pain  or  stoppage  of  urine.  In  the  late  stages  the  bladder 
will  always  become  severely  inflamed  and  foul-smelling  urine  will  be 
passed  with  difficulty  and  pain.  This  means  that  the  tumour  has  spread  to 
the  neck  and  walls  of  the  bladder  and  cure  is  then  difficult  or  impossible. 
While  blood  in  the  urine  is  not  necessarily  a  symptom  of  cancer,  for  it 
may  be  caused  by  a  stone  in  the  bladder  or  even  by  non-malignant  tu- 
mours of  the  bladder  or  by  certain  diseases  of  the  kidney, — still,  these  facts 
can  be  ascertained  only  by  a  surgeon.  The  blood  may  be  very  slight  and 
only  occasional  in  the  early  stages  of  the  non-malignant  tumours  (or  even 
in  the  dangerous  kinds)  ;  but  in  over  three-fourths  of  the  cases-these  tu- 
mours ultimately  turn  into  a  malignant  fonm  and  are  then  extremely  diffi- 
cult to  cure  by  surgery.  It  must  be  remembered,  therefore,  that  when  a 
bladder  tumour  gives  much  pain  or  can  be  felt  in  the  abdomen  it  is 
usually  hopeless.  The  patient  should  consult  a  surgeon  the  first  moment 
that  blood  is  seen,  since  the  tumours  grow  slowly,  as  a  rule,  and  do  not 
spread  in  the  body  until  they  have  been  present  for  a  long  time. 

A  certain  cure  can  be  effected  only  by  removal  of  the  tumour  from  the 
bladder.  X-ray  and  radium  are  of  more  value  in  delaying  the  growth 
and  in  relieving  pain  than  they  are  in  affording  permanent  relief.  The 
electric  cautery  in  the  form  of  a  high  frequency  current  is  also  of  little 
value  in  the  treatment  of  cancer  of  the  bladder  though  it  is  very  bene- 
ficial in  the  relatively  harmless  papillary  outgrowths  which  occur  not 
infrequently  in  this  organ.  The  three  things  to  be  remembered,  there- 
fore, are  that  the  appearance  of  a  reddish  colouring  matter  in  the  urine 
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is  a  danger  signal  whether  or  not  it  is  accompanied  by  pain  or  stoppage 
of  the  urine,  that  a  surgeon  should  be  immediately  consulted,  and  that 
the  only  way  in  which  he  can  make  a  positive  diagnosis  is  by  inserting 
an  examining  instrument  into  the  bladder  so  as  to  look  in  and  see  just 
what  is  present.  If  a  physician  can  not  do  this  he  can  only  guess  at  the 
cause  of  the  trouble. 

Cancer  of  the  Kidney 

The  only  symptoms  of  cancer  of  the  kidney  are  a  lump  in  the  abdomen 
and  blood  in  the  urine.  A  shadow  may  be  seen  on  x-ray  examination. 
Pain  in  the  back  is  rare  unless  the  tumour  is  large.  The  only  cure  is 
operation  as  early  as  possible.     Fortunately,  such  cancers  are  rare. 

Conclusions 

From  what  has  been  presented  it  will  be  noted  that  the  conclusion  of 
many  of  the  leading  statisticians  is  that  cancer  is  slowly  increasing  and 
that  it  has  become  one  of  the  most  important  causes  of  death  in  people 
forty-five  years  of  age  or  over. 

The  public  in  general  is  ignorant  of  the  symptoms  of  cancer  and  not 
aware  of  the  necessity  for  early  treatment  if  good  results  are  to  be 
obtained.  Because  of  this  lack  of  knowledge  relatively  few  patients  go 
to  a  physician  in  time  for  satisfactory  treatment. 

The  purpose  of  this  handbook  is  to  inform  the  public  that  the  im- 
portant factor  in  the  successful  treatment  of  cancer  is  its  early  recogni- 
tion, which  cannot  be  accomplished  unless  those  who  have  tumours  con- 
sult a  competent  physician  on  the  discovery  of  the  first  symptoms. 

As  cancer  is  neither  a  germ  disease  nor  contagious,  but  springs  from 
some  abnormal  growth  of  cells  in  the  body,  it  can  not  be  handled  by  such 
public  health  measures  as  have  so  greatly  diminished  typhoid  fever  and 
tuberculosis. 

As,  therefore,  physicians  can  not  by  any  means  control  the  incidence  of 
cancer,  their  efforts  are  turned  to  the  direct  cure  of  the  disease  or  of 
any  slight  trouble  or  irritation  such  as  may  lead  to  cancer. 

The  opinion  of  the  most  able  physicians  and  surgeons  of  the  country 
at  the  present  time  is  that  medicines  taken  internally  are  not  effective  as 
cures  for  cancer.  Neither  pastes  nor  other  non-operative  methods  widely 
advertised  by  quack  doctors  (some  of  whom  unfortunately  are  physi- 
cians), can  cure  cancer.  The  favourable  results,  reported  in  the  news- 
papers and  in  the  advertising  material  and  testimonials  of  these  char- 
latans, are  obtained  with  ulcerating  growths  which  are  not  cancerous. 
There  is  no  question  that  a  cancer  can  be  destroyed  "by  a  caustic,  but 
much  of  the  normal  tissue  about  the  cancer  is  also  eaten  away  and  the 
caustic  is  less  easy  to  control  in  its  action  and  much  less  certain  than  the 
removal  of  the  whole  tumour  by  the  knife.  Cancer  can  not  be  cured  by 
osteopathy,  chiropraxis  or  Christian  Science. 

Radium  has  been  much  used  of  late  in  the  treatment  of  cancers  of  the 


skin,  and  has  been  found  to  be  of  great  value  in  certain  types,  even  when 
small  quantities  are  employed.  Other  cancers  are  very  difficult  to  cure 
by  radium,  even  when  used  in  large  quantity.  When  the  tumour  has 
grown  into  the  bone  or  cartilage,  or  has  spread  by  previous  ineffectual 
treatment  by  caustics,  or  when  the  growth  is  complicated  by  syphilis  or 
by  tuberculosis,  the  results  by  this  method  are  unsatisfactory.  Cancers 
of  the  tongue,  lip.  mouth,  and  especially  those  of  the  womb,  have  been 
treated  with  varying  success,  but  it  is  still  the  general  opinion  of  those 
who  work  with  radium  that  for  the  present  at  least  all  cases  of  danger- 
ous or  malignant  tumours  which  can  be  successfully  removed  by  oper- 
ation should  be  so  treated,  radium  being  reserved  for  such  tumours  as 
are  beyond  the  reach  of  surgery.  Deep-seated  cancer,  such  as  those  of 
the  breast,  lung,  stomach,  abdomen,  intestinal  tract,  bladder,  and  else- 
where, are  usually  beyond  the  effective  reach  of  radium  but  often  much 
improvement  can  he  obtained  by  carefully  adjusted  applications.  The 
proper  use  of  radium  requires  a  large  experience  and  great  skill  if  serious 
burns  are  to  be  avoided,  and  as  a  rule  large  quantities  must  be  employed, 
so  that  not  every  physician  has  a  sufficient  amount  with  which  to  treat 
cancer.  On  the  other  hand,  x-rays  have  much  the  same  effect  on  cancer 
that  radium  has.  Suitable  apparatus  is  not  very  expensive,  so  that  if 
radium  is  not  available  x-rays  may  very  properly  be  used  in  treating 
those  types  of  cancer  which  are  favourably  influenced  by  radium. 
Whether  x-rays  are  just  as  effective  as  are  large  quantities  of  radium  in 
the  general  treatment  of  cancer  has  not  yet  been  decided.  It  is  not  pos- 
sible to  use  them  as  effectively  in  some  cases  of  internal  cancer,  because 
while  radium  can  be  inserted  into  the  bowel  or  into  the  uterus,  it  is  very 
difficult  to  get  a  sufficient  quantity  of  the  x-rays  to  penetrate  the  body  to 
these  organs.  In  superficial  cancers,  however,  when  radium  is  not  avail- 
able, the  x-ray  should  be  used,  and  its  use,  soon  after  incomplete  or 
palliative  operation  often  temporarily  checks  the  growth  and  greatly 
prolongs  the  life  and  comfort  of  the  patient.  In  places  where  radium  is 
not  available,  the  x-ray  is,  therefore,  the  best  substitute. 

Every  one  should  remember,  therefore,  that  cancer  begins  as  a  very 
small  growth  and  if  it  could  be  removed  a  short  time  after  it  appears 
would  always  be  curable.  As  the  symptoms  are  obscure  and  not  always 
characteristic,  it  is  necessary  to  consult  a  good  physician  at  the  earliest 
possible  moment  and  not  to  delay  or  to  apply  home  remedies  in  the  hope 
that  the  trouple  is  of  no  importance.  .  This  should  be  borne  in  mind  by 
every  person  over   forty. 

Cancer  kills  one  in  ten  of  our  people  after  that  age.  The 
leading  physicians  of  the  country  believe  that  the  best  results 
at  present  are  obtained  by  cutting  the  tumour  out  as  soon  as  it  appears 
and  not  waiting  for  it  to  grow,  as  it  always  does,  and  affect  other  parts 
of  the  bodv  so  that  its  removal  is  made  much  more  difficult  or  dangerous. 
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